NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT {DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location Iif Different)

Form Approved
QMB No. 2040-0004

NAME: IDAHO COBALT PROJECT ID0028321 001-A DMR Malling ZIP CODE: 83467
ADDRESS: gﬁﬁgﬂ%sﬁ%? PERMIT NUMBER DISCHARGE NUMBER :Jlsltr;l::%)

FACILITY:  IDAHO COBALT PROJECT MONITORING PERIOD BIG DEER CREEK

LOCATION: gsAllidhlllLOEh?. YgEng!; SALMON MM/DDIYYYY MM/DDIYYYY Exiernal Qutfall

T e o e — FROM 09/01/2010 TO 09/30/2010 No Discharge >

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ND- | SRsausuey LD
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

L

Temperature, waler deg. centigrade i’ Efsﬁm:slﬁgem "'_: M5 ~Ss : : '_""' ': NS S AME
Effuent Gross REGUIREMENT i DALY hex S v i N 5 L) S
Conductiaty MEASUREMENT o o . - T NI WS |\ vs| VS Gyl
Eflueni Gross requnement| 5 R T i e Monthly | GRAB
Oxygen, dissolved (DO) " EASSAUhl‘!PEIiIEENT :.-.-.. arares wovies A K e : V'8 1 N s S
OEI%?L?gng gross RE;[E%E&ENT e = e 'NS'FM'N = i s Tﬂ?m'?." GRAB
PH MEABUREMENT o o o » 5 o NS NS |ws VS NS
E%.?;’,,? Gomss RE&EE'E‘HENT S msﬁam o INSTBMAJ( e Daily GRAB
Solids, tolal suspended - E:sfu'fa%'fem - - AMS s Vg |NMS| ~E ey
g%?gn: gross Reglﬁggggm I =T Mozgvs DA!E‘? MX ot Waekly COMP24
Nitrogen, ammonia total {as N) " EASSAUlgEliEENT cessre Eﬁ S wry N s NS v
Efhuent Gross REQUIREMENT o MOAVG DALY MX oo Thontn | comP24
Nitrite plus nitrate total 1 del. (as N} " Efs“unazlfem - Ei: 1] Li i EJ ..: At ~e vs| ws NS
g(i)f‘lsl.?gn: (gross RE;[E:IEH{II'ENT = v. EFA“R:(.SION o = 7 DNE‘?’ MX Mt Tmz" COMP24

mm ;)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER  [sirrriimns orione o “.:'mm*::.mmm I’.',"""‘"““ - g, TELEPHONE DATE
WEmGSEs |- s T A 1 aa
- Prman br l h“' SIGHiTURE OF:E'}'I‘{%EAIZLE EXAEgéITNE OFFICER OR o T MM/DDYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments heare)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to waler management pond

No Dischy g

V&w Intemal moniioring point, combined flow from tallings and waste rock storage facllity and ore stockpile to water management pond

NS - Mo Sample Res:.u'rt-(

EPA Form 3320-1 (Rev.01/08) Previous sditions may be used.

Page 1
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PERMITTEE NAME/ADDRESS (include Facility Name/Location if Differeni}

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Farm Approved
OMB No. 2040-0004

NAME: IDAHO COBALT PROJECT 100028321 001-A DMR Maliling ZIP CODE: 83467
ADDRESS: 812 SHOUP STREET MBER DISCHARGE NUMBER MINOR
SALMON, ID 83467 EERMTERG (SUBR 06)
FACILITY:  IDAHO COBALT PROJECT MONITORING PERIOD BIG DEER CREEK
LOCATION: 45 MILES WEST OF SALMON MM/DDIYYYY MM/DDIYYYY External Outfall
SALMON, 1D 83467 FROM 08/01/2010 T0 09/30/2010 No Discharge [
ATTN: WILLIAM SCALES, PRESIDENT
NO. | FrRecuency | SAMPLE
TION
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRA EX | OFANALYSS | “TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Hardness, lotal (as CaCO3) SAMPLE a———— — N F— e
MEASUREMENT T N AL VNS s | HS 41
Effluent Gross REQUIREMENT SINESAMP Monly GRAB
Chloride (as Cl} SAMPLE PET Reamsa e RO .
MEASUREMENT - - Rad ] S | S| M vE
Effiuent Gross REQUIREMENT SINGGRAB Monthly GRAB
Suffale, total (as S04} SAMPLE - I S -
MEASUREMENT = IVE1 V3 g Vs | v4 MS NS
00945 10 PERMIT o e = kel 230 1887 mgiL. Twice Per
Effluent Gross REQUIREMENT MO AVG DAILY MX Month COMP24
Arsenic, total recoverable SAMPLE B Nk Lt e
MEASUREMENT - VS NS NS fwg | MY »”s
0097810 PERMIT e udaia e fd 10 10 uglL
Effluent Gross REQUIREMENT MO AVG DAILY MX Waekly COMP24
Caobalt, total recoverable SAMPLE et o T Eereee
MEASUREMENT o ok | NNy Ve | M| war S
0097910 PERMIT e Lt b = 70.4 141 ugll.
Effluent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24
Iron, total recoverable SAMPLE e e p— e s
MEASUREMENT a2 ~vg A8 T | NS ~s
0098010 PERMIT ——— e Req. Mon. ugl
Efluent Gross REQUIREMENT i E, Slﬁ%SAMP Monthly COMP24
Selenium, total recoverable SAMPLE R b L 1 - SN -
MEASUREMENT _ , . I NS ws |wvg | s NS
0098110 PERMIT Co e Ut | M};u =) Reg, Mon, uglL
Effluent Gross REQUIREMENT SI:I%SAMP Moanthly COMP24
US EPA RECIDN 1] [
OFFICE OF COMPIIANCE 840 € BB AL e pes
'““7'-" e S o K TELEPHONE DATE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER mum.muﬁm'ﬁmni == e rpery s m-: ﬁ#/__
m 3 mh;&“qmummmmwmlmwmm-}w ificare 208 1% -Ls’la BET 1 4 204
. e TURE OF Pg.{_lll‘l(é’laalé E’féé”“ OFFICEROR | ————T— " — ot

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

U Internal monitoring point, combined flow from tallings and waste rock storage facility and ora stockﬂl,g to water management pond
V &W Internal monitoring point, combined flow from tzillngs and waste rock siorage facility and ore s

No Drs cha Pae i

kplle to water management pond

NS Mo Sewple l?eéut'r—c-[

EPA Form 3320-1 (Rev.01/08) Previous editions may be used.

Page 2



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB No, 2040-0004

NAME: IDAHO COBALT PROJECT ID0028324 001-A DMR Malling ZIP CODE: 83467
i B e 2 PERMIT NUMBER DISCHARGE NUMBER | MINOR

FACILITY:  IDAHO COBALT PROJECT MONITORING PERIOD fasug?;g? CREEK

LOCATION: 45 MILES WEST s OF SALMON OBy T External Outtall

] SCALE.S. e FROM 09/01/2010 TO 09/30/2010 No Discharge [X]

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION "X | SeRRENGY | SAMELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Manganese, tolal recoverable " EAssAlﬁaPEleNT - - - e - VS NE |\ NS v ns
éHESn: gross RE;LEEEHENT e 7 5 T e SiNESAP i Monthly | COMP24
Flow, in conduit or thru trealment plant M EASSAIJN:!PELIEENT : i MSE s POTI. N : sreean NS NS NS
e sechincuoe ISR | v 8 Mool SO | | O [ | e
Toxicity, ceriodaphnia chronic " Ef&'f‘t’;a"nfem e -_--. _--- vesees S _/V { NS NS AMT ng
Emffn: gross REJ{E%@EENT Sk ' F"':‘: : — "':'—' i 1 SIT:I%SRAMMP =3 Semiannual | COMP24
Toxicity, pimephales chronic " EE;\%IEIMEENT erens “E.’. O % < W |ws | ~s o
2?1?33“? gmss REJ&%’{H ENT T | e SNGEAMP I Samlannual | COMP24
=
Solids, tolal dissolved e SAMPLE I L. 5 et ] L_:} l - ws Ne (NS | ~s g
= T i e T i R - = =
ercexy. foks a2 Fa) MEASUREMENT o e s i ME g M (ws | g NS
Qﬂgl.?eon: Gomss RE;LFIEHEA{ITENT S F e i Md%ls umi?&mx WL Weekly GRAB
i MEASUREMENT - NS§ s o " o VS vs NS
g:fgol:n?nenls RE&EQERENT e ANNL MaX Ry 2 o i = Continuous | MEASRD
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER _ |l ool ity s o e ot i v o s o O W TELEPHONE DATE
William G_'m %;'&m%&mm%m%““ﬁ = smﬁ{\wae OF PRINCIPAL EXECUTIVE OFFICER OR 0 -t | 00 14 38
AUTHORIZED AGENT AREA Code NUMBER MMODOYYYY

COMMENTS AND EXPLANATION OF ANY VICLATIONS (Reforence all attachments here)

U Internal monitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V& W Internal monitoring point, combined flow from tailings and waste rock storage facility and ore smckpl

le to water management pond

No 0/3:4:*{,»: NS « No Semple )z'é“'.""/

EPA Form 3320-1 (Rev.01/08) Previous editlons may ba used,

Page 4



PERMITTEE NAME/ADDRESS (include Facility Neme/Location i Different)

NAME:

IDAHO COBALT PROJECT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR}

Form Approved
OMB No. 2040-D004

1D00268321 001-A DMR Malling ZIP CODE: 83467
. PERMIT NUMBER DISCHARGE NUMBER MINOR
) (SUBR 06)
FACILITY:  IDAHO COBALT PROJECT MONITORING PERIOD BIG DEER CREEK
LOCATION: 45 MILES ‘.’E’,EEL, OF SALMON MMIDDIYYYY MMIDDIYYYY External Outfall -
T LT Ty p— FROM 09/01/2010 T0 09/30/2010 No Discharge ]
NO. | FRecuEncy | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | OFanacyais | SAMEL
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Flow SAMPLE . cresre - o -
MEASUREMENT NS NS - NS | AS 'zl
74076V 0 ERMIT == Req. Mon. Mgai/mo = =0 et Feosey
See Comments RECIPUlgnEaMENT Maql' OTAL Continucus | MEASRD
Flaw SAMPLE I . . . .
MEASUREMENT NS NS ” NS | s g
74076 WO ERM ] Req. Mon. Mgaltyr S O] S =
See Comments REC';UIREHENT Y'el% TOT Continuous | MEASRD
B Ty T VT irarr ST Jap S ST S
NAMEITITLE PRINCIPAL EXECUTIVE OFFICER [t T o coipmr o et et P o) et TELEPHONE DATE
WilamG. Scales o e 29 wp-usis | %7 14 21
penatics for icting false i jon, includi ibnlity of finc and iotpoi for
omond SIGNATURE OF :ﬁ%&gxiggg}ﬁ OFFICER OR [ =T — = —

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments hera)

U inlemal menitoring point, combined flow from tailings and waste rock storage facility and ore stockpile to water management pond
V & W Internal moniforing point, combined flow from tallings and waste rock storage facllity and ore stockpile to water management pond

No Dt:‘céai-,..e s NS - N, f’m,afg a?ré..:'i-w-f

EPA Form 3320-1 (Rav.01/06) Previous sditions may ba used. Page 5



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Diffarent)

NAME:

IDAHO COBALT PROJECT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES}
DISCHARGE MONITORING REPORT (DMR)

Form Approved
OMB Na. 2040-D004

1000268321 001-B DMR Malling ZIP CODE: 83467

s Sy A PERMIT NUMBER DISCHARGE NUMBER ::3::05)

FACILITY: IDAHO COBALT PROJECT ONTORING PERICD BIG DEER CREEK (Upsiream)

LOCATION: 435A mlg& %EE:L (g!; SALMON MMIDOIYYYY MMIDDIYYYY External Outfall

ATTN: WILLIAM SCALES, PRESIDENT S (SN0 D R [T | B O 5072010 No Discharge (3

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION ';‘32' OF ANALYSIS S‘T"\‘«‘s':’é 8
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

=

Temperalure, waler deg. cenligrade " E;s;una ?ﬁENT :__- ME M5 : _“ : r NS D g
“@gzrggrg Monitoring Rgglﬁ:g{ursm T STE%GM;RB A B T e i Samiannual GRAB
bk MEABUREMENT o NS k] o B | M| ~S | S
g?:ossuggn? Monitoring RE&EE’E‘E ENT = gﬁ%gﬁmﬁﬂ e =, = Eee I Quarterty GRAB
e ] | — | | = | [ w5 | s [ws | w5 | s
[Oostrear Monitoring _ REGUIREMENT 5 i B ME A e Semiannual |  GRAB
s dEsoecB) MEASUREMENT o o " e e VS Mo \ws | wvs e
El%%olr%grg Monitoring RE;&E’EHENT i e T s = SIN 'MF?R'B o Semiannual GRAB
w e = | = | = | ws |we|w| ws | s
B?)i?r%gng Monitoring RE{;UEIEEH ENT = o = e o Sﬁa&% - Samiannual GRAB
Solids, total suspended " EAssAUNI!{?iEENT _:.-.; e eeass ersaen .....: _/_V < Vs | ws NS NS
Elgai?ggn? Monilering REJLEEEHENT T = i P T sﬁﬁ&eﬂﬂa o Semlannual GRAB
Nitrogen, ammonia folal {as N) " I‘:‘ASSALII"II{I'EﬁENT : :" ] o we N N S N
?J%Bszrgasn? Moniloring Rgc;lﬁggunsm o R S'?ﬁ.l%GM?RRB Dol Semlannual GRAS

NAMETTITLE PRINGIPAL Execu OFFICER | e e i Y.E%EWM" ’?:%L_‘ TELEPHONE DATE
g Caa———— %&% I . mmﬁ: PRINCIPAL EXECUTIVE OFFICER OR | 41® | 07 12 29
AUTHORIZED AGENT AREA Code NUMBER MMWDDYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Rafarence all attachments here)

EPA Form 3320-1 {Rev,01/06) Previous sditions may be ussd.

Page 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

PISCHARGE MONITORING REPORT {DMR)

Fom Approved
OMB No. 2040-0004

NAME: IDAHO COBALT PROJECT 100028321 001-B DMR Malling ZIP CODE:  B3467
ADDRESS: 812 SHOUP STREET
SALMON. ID B3467 PERMIT NUMBER DISCHARGE NUMBER | :ﬂSILI\II::OB)
R e e el MONITORING PERIOD BIG DEER CREEK {Upstream)
LOCATION: 45 MILES WEST OF SALMON
SALMON, ID_ 83467 MM/ADDNVYYY AL el el No Discharge [<]
ATTN: WILLIAM SCALES, PRESIDENT FROM g90v/2010 | TO CNE0ID
NQ. | rrequeEncy | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | OF aacyss | Syne
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nirite plus nitrate tofal 1 det. (as N) SAMPLE I . . seseen rreesn

MEASUREMENT ~NS NS | NS NS NS
Upstream Monitoring REQIEEEMENT SINGGRAB Semiannual GRAB
Hardness, total (as CaCO3) SAMPLE e et asare eees .

MEASUREMENT NS VNS | g A'g NS
0090050 PERM rh seiane =1 eaeer [ Req. Mort. mg/L
Upstream Monitoring REQUIRE{lrENT stﬁ%GRAB Quartarly GRAS
Chloride (as CI) SAMPLE — — e — S

MEASUREMENT Ny NS | mS 1 NS
Upsiream Moniloring REQUIREMENT SINGGRAB Semlannual GRAB
Sulfate, lotal (as SO4) SAMPLE aeeae fovevns sosacn covess .

MEASUREMENT NS s s »”S A S
Upstream Monitoring quumgmngm Sﬁﬁ%GRAB Semiannual GRAB
Cobalt, total recoverable SAMPLE o e wroare e s

MEASUREMENT VS VARV 41 NS VX1
0097950 PERMIT e e o Tese S Rag. Mon. ugll
Upstream Moniloring REQUIREMENT Slﬁ&GRAB Semiannual GRAB
Iron, total recoverable SAMPLE . f— Jo— seonan —

MEASUREMENT ~VS NS | ns | w5 '
Upstream Monitoring REQUIREMENT Sll?lgGRAB Semiannuat GRAB
Selenium, lotal recoverable SAMPLE e . veanen o aeneas

MEASUREMENT NS ~S [NS| WS ~S
0098150 PERMIT e e = — = . Mon, uglL
Upstream Moniloring REQUIREMENT SINGGRAB Semlannual GRAB

NAME/TITLE PRINCIP. c FICER |tioe o oo gL sl TELEPHONE DATE
_mm i ,m“k,:*m'“”‘“’“ o s i, oT 14 20
4t st o ey bl o bk, e, and complese, | : 400 751 4571
[l ”"E IPMExEcutwe OFFICER OR
ORIZED AGENT AREA Code NUMBER MWDD/IYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachments here)
EPA Form 3320-1 (Rev.01/08) Previous editicns may be used. I | Page 2
U'S. EPA REGION 10
AFEIE OF COMPLIANCE AND ENFORCEMENT |



PERMITTEE NAME/ADDRESS (inciude Facility Name/Localion i Different)

NAME:

IDAHO COBALT PROJECT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT {DMR)

Form Approved
OMB Na. 2040-0004

100028321 001-B DMR Mailing ZIP CODE: 83467
ADDRESS: B12 SHOUP STREET
SALMON, ID 83467 PERMIT NUMBER DISCHARGE NUMBER :ﬂslal::us)
FACILITY:  IDAHO COBALT PROJECT MONITORING PERIOD BIG DEER CREEK {Upstream)
LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467 MM/DDIYYYY MM/DDIYYYY Extemal Outfall No DischargeSZ]
ATTN: WILLIAM SCALES, PRESIDENT FROM 09/01/2010 TO 09/30/2010 .
NO. | rrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALETY OR CONCENTRATION Ex | oFanaLyers | “TYRE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Thallium, total recoverable SAMPLE s reeee e e B

MEASUREMENT M VS | NS NS NS
0098250 PERMIT e ] pre. P e Reqg. Mon. ught
Upstream Monitoring REQUIREMENT SIPQIEGRAB Semlannual GRAB
Arsenic, dissolved (as As) SAMPLE e T e e e

MEASUREMENT nmS A8 | S wvs s
Upstream Monitoring REQUIREMENT SIa%GRAB Semiannual GRAB
Cadmium, dissolved (as Cd) SAMPLE weeoen evens vesssn . I

MEASUREMENT NV VS (NS | w~€ ~S
0102550 PERMIT it e da ety — - . Mon. ug/l
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB
Copper, dissolved (as Cu) SAMPLE ceesne . S— — eree

MEASUREMENT M NS | NS | S NS
Upstream Moniloring REQUIREMENT SINGGRAB Semisnnual | FHGRAB
Lead, dissolved (as Pb) SAMPLE e eaeats e e e

MEASUREMENT - - ~s /S | NS| w#F NS
Upstream Monitoring REQUIREMENT SINGGRAB Semiannual GRAB
Nickel, dissolved (as Ni) SAMPLE Yoy o e eeaes e

MEASUREMENT ~ S NS M| W~y NS
0106550 PERMIT e Suseas Lt i S Raqg. Mon. ugt.
Upstream Monitoring REQUIREMENT SII?I&GRAB Semiannual GRAB
Silver, dissolved (as Ag} SAMPLE o o e s ey

MEASUREMENT NS NS (NS ~E NS
0107550 PERMIT L] Sroats st b e Req. Mon. ug
Upstream Moniloring REQUIREMENT SII?I&GRAB Semiannual GRAB

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | aos o botaey of o s docnrt s ol atch e repeed sy seoonct | € TELEPHONE DATE
e =
m&;,,@m¢MWWJ$MMmﬁ i | | e — il $5T7D KT 14 28
_m ool § 5 e SIGNA ) l:trn ato|  WOMBER e
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmants here) 0 [U |'
EPA Form 33201 {Rev.01/36) Pravious editions may be used. ' - Pags 3
ngeire Ae FQE'."EG'ON 0

P T LT



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)

PERMITTEE NAME/ADDRESS (include Facifity Neme/Location if Diffarent)

DISCHARGE MONITORING REPORT {DMR)

Form Approved
OMB No. 2040-0004

NAME: IDAHO COBALT PROJECT 1D0028321 001-B DMR Malling ZIP CODE:  B3467
ADDRESS: 812 SHOUP STREET
Jeal Ay PERMIT NUMBER DISCHARGE NUMBER | :ngg:oa)
FACILITY:  IDAHO COBALT PROJECT MONITORING PERIOD BIG DEER CREEK (Upstream)
el i A MM/DDIYYYY MM/DDIYYYY Extemal Outfall
\ No Dlscharga&
ATTN: WILLIAM SCALES, PRESIDENT FROM 09/01/2010 TO 09/30/2010
NO. | Frecuency | SAMPLE
AR RETEr QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSS | STYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Zinc, dissolved (as Zn) SAMPLE T eaeae e e et

MEASUREMENT NS NS | NS| g s
Upstream Monitoring REQUIREMENT smGRAB Semiannual GRAB
Aluminum, total recoverable SAMPLE e e aeeer chise e

MEASUREMENT NS NS NS NMS NS
0110450 PERMIT e ewes [ pe— o Reg. Mon. ugh_
Upstream Monitoring REQUIREMENT SI:I%GRAB Semiannual GRAB
Manganese, total recoverable SAMPLE e eeee aeees o e

MEASUREMENT Vs Ve NS | wNg NS
Upstream Monitoring REQUIREMENT SINGGRAB Samiannual GRAB
Solids, lotal dissolved SAMPLE e e — e e

MEASUREMENT NS NS |wnvg | XY vy
Upstream Monitoring REQUIREMENT STEEGRAB Semlannual GRAB
Mercury, lotal (as Hg) SAMPLE AR s e eeeee e

MEASUREMENT il N NS VS 'S ¢
Upstream Monitoring REQUIREMENT SII?I%GRAB Semiannual GRAB

Texrify under ‘of Law that this & were prepard Undet 1y duecSon o TELEFHONE DATE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER oo h:“ el mﬁfﬂ&ﬁrﬂ'ﬁﬂﬁﬁ" ! oy -
of persoas directh
WillamG.5calés  |omimmemnnnase k.| A [ . P R
™ n' ' AREA Cods NUMBER MMWDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachments here) U ||.
EPA Form 3320- {Rev.01/06) Pravious editions may be ussd. J Pags 4




NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facility Name/.ocation if Different)

DISCHARGE MONITORING REPORT (DMR})

Form Approved
OMB No. 2040-0004

NAME: IDAHO COBALT PROJECT 100028321 001-C DMR Malling ZIP CODE: 83467
ADDRESS: syl PERMIT NUMBER DISCHARGE NUMBER MINOR
. {SUBR 06)
LI B o ao(ee, Ty LR L) MONITORING PERIOD BIG DEER CREEK (Downsiream)
' No Discharge
ATTN: WILLIAM SCALES, PRESIDENT FROM el R By L rlly &
NO. | Frequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | GFanacves | STYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
[ Temperature, waler deg. centigrade SAMPLE — — — S —
MEASUREMENT NS V41 VS| NS VS
0001060 PERMIT —— Reg. Mon. deg C e = Tee —
Downstrearn Monitoring REQUIREMENT SII:I%GRAB Semiannual GRAB
Flow rate SAMPLE woeeee — - = =
MEASUREMENT M ~S ws | ws ]
00056 6 0 PERMIT I Req, Man. gaimo —— —— e o
Deownstraam Monitoring REQUIREMENT SINSGRAB Quarterly GRAB
Canductivity SAMPLE . — . - aerane
MEASUREMENT — NS NS | NS NS Ny
0008460 PERMIT = S s =i - Reg. Mon. mSim
Downslream Moniloring REQUIREMENT SI:I%GRAB Semiannual GRAB
[Oxygen, dissoived (DO) SAMPLE - o o - vereen
MEASUREMENT ~ VS NS |\#s | s NS
0030060 RMIT T [ ————— eneee o) Req, Mon. mg/L
Downstream Monitoring RE;I.IIEIREMENT SINGGRAB Semiannuat GRAB
pH SAMPLE oot eenene e O I
MEASUREMENT NS N (ws | M1 ws
004006 0 T e T —— SISO T Req. Mon. sU
Downstream Maonitoring RE;UEIRQMENT SINGGRAB Semisnnual GRAR
Solids, total suspended SAMPLE e eeet aeeare ceates e
MEASUREMENT vy NE M| s Ny
Downstream Monitoring REQUIEE‘MENT Sl}l?l%GRAB Semiannual GRAB
Nitrogen, ammonia total (as N} SAMPLE e e e e e
MEASUREMENT o - - M vg | V| vy Vg
Downstream Monitoring REQUIREMENT saﬁ&sm Semlannual GRAB
Toerify wnder of law Evet s Gocament nd all AZachments were proparcd wrader my deroction or TELEPHONE DATE
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER m;m_&:mwwﬁ: :h‘_ﬁﬁ.,.:‘_:_-:. ) e o
or YIWNE fx et
m mﬁ;qmﬁdutﬁm.m ow:#ﬂ:.rlm::dm % S m; mg m ' ‘ m_
prond M ECUTIVE OFFICER OR
—Froaldend 13— AGENT AEacen ]|  vumeck b
COMMENTS AND EXPLANATION DF ANY VIOLATIONS (Reference all attachments here) H U f
0CT 1 8 2019 |
|
EPA Form 3320-1 (Rev.01/06) Previous sditions may be used. ‘ e —— Page 1
OFHCE_C* U.5 EPA REGION 10

' COMPUANCE AND ERFoRCEMENT



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {NPDES) Form Approved
DISCHARGE MONITORING REPORT (DMR) KB No. 20400004
PERMITTEE NAME/ADDRESS (/nclude Facliity Neme/Location if Differsnt)
NAME: IDAHO COBALT PROJECT 100028321 001-C DMR Malling ZIP CODE:  B3467
ADDRESS: 812 SHOUP STREET
SALMON, ID 83467 PERMIT NUMBER DISCHARGE NUMBER | (hglg::os)
FACIITY:  IDAHO COBALT PROJECT MONITORING PERIOD BIG DEER CREEK (Downstream)
LOCATION: 45 MILES WEST OF SALMON
SALMON, ID 83467 MM/DD/YYYY MM/DD/YYYY External Outfal No DischargeZ]
ATTN: WILLIAM SCALES, PRESIDENT e D IO | O S0/2010
NO. | FREQUENCY | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFANALYSS | “TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS

Nitrile plus nitrate total 1 det. (as N} SAMPLE vesres S eraves e a—

MEASUREMENT - dl wvs | NS | NS VS
Downstream Monitoring REQUIREMENT SIBBI&GRAB Semiannual GRAB
Hardness, lotal (as CaCO3) SAMPLE e veonn J— sneann resrer

MEASUREMENT . . _A/_f NS (Ns | w~S L1
009006 0 PERMIT shraee ~ereeee avwree prre—, [ Req. Mon. mgIL
Downstream Monitoring REQUIREMENT SINGGRAB Quartarly GRAB
Chlaride (as Cl) SAMPLE e e o Seeets Eassss

MEASUREMENT 5 NS VS (S| NS vy
Downstream Monitoring REQUIREMENT SI:IEGRAB Semiannual GRAB
Sulfale, total (as SO4) SAMPLE o avese cemsne e I

MEASUREMENT o NS Ny | Ms| ag nvy
0094560 PERMIT s ] R Liaia] i Reg. Mon. mgiL
Downstraam Monitoring REQUIREMENT SI:I&GRAB Semiannual GRAB
Cobalt, fotal recoverable SAMPLE oo O . evors ceves

MEASUREMENT - - Pl g (M| VS | S
0097960 PERMIT Sl o] i Lo == Req. Mon. uglt.
Downstream Monitoring REQUIREMENT Slt?l&GRAB Semiannual GRAB
Iron, total recoverable SAMPLE e essare — sovers [,

MEASUREMENT ~ - " /_\/ 5 NN |ws| vy e
0098060 PERMIT ereves ) s et weeaee Req. Mon. R
Downstraam Monitoring REQUIREMENT SI:IEGRAB Semiannual GRAB
[Selenium, total recoverable SAMPLE weeves wesens - A .

MEASUREMENT _ N K1 NS s s NS
0098160 PERMIT el Se = e SR Req. Mon. ugll
Downstream Moniloring REQUIREMENT SI:IEGRAB Semiannual GRAB

Teeafy it O I Tl i doctiment &d a1l stachmoeots were \ixles my Grectim of -~ JELEPHONE DATE
NAME(TITLE PRINCIPAL EXECUTIVE OFFICER g:’:m&;m” g “'{-f-';‘-:f-'q":rt #‘3,‘:,‘. = .E,""’" forivipad
directly respansible for gathering the . B
Iﬁmygqmmmwnmmmwﬁgawmmﬁ;gﬁ : pr—— 2048 ysd |67 1 4 2@
-—_m 1 ! @Fm% ﬁ AREA Cote NUMBER MMDODIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all atiachments here) [nj U
Udi OCT 18 2000

EPA Form 3320-1 {Rev.01/06) Previous sditions may be used. Page 2
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PERMITTEE NAME/ADDRESS (inciuda Facility Neme/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR}

Form Approved
OMB No. 2040-0004

NAME: IDAHO COBALT PROJECT 100028321 001-C DMR Malling ZIP CODE: 83467
ADDRESS: 812 SHOUP STREET
SA MO, ID Ba5T PERMIT NUMBER DISCHARGE NUMBER :gll':::os)
Egﬁ:-g: IDAHO COBALT PROJECT MONITORING PERIOD BIG DEER CREEK (Downslream)
N: 45 MILES WEST OF SALMON
SALMON, ID 83467 MM/DD/YYYY MM/IDD/YYYY External Qulfall No Discharga[S7]
ATTN: WILLIAM SCALES, PRESIDENT FROM S OICOI0NENI RO 08/30/2010 X
NO. | FREcuency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION EX | OFanaveis | STYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Thallium, total recoverable SAMPLE T e — e eeees
MEASUREMENT " NS wvs | VS| v NS
Downstream Monitoring REQPUIREMENT SINGGRAB Semiannual | GRAB
Arsenic, dissolved (as As) SAMPLE wenee - erenee . . :
MEASUREMENT ) A5 g |y Ny s
01000 6 0 PE 1 [Ty seuvsn o) easee Req. Mon. uglL -
Downstream Monitoring qumgg&rgm SINGGRAB Seamiannuat GRAB
Cadmium, dissolved (as Cd) SAMPLE R Cr e e —
MEASUREMENT NS NS | ns | uS Ny
010256 0 aaeon o [ T [ . Mon. uglL
Downstream Monitoring REQPLEEIE‘IEENT SINGGRAB Semiannual GRAB
Copper, dissolved (as Cu) SAMPLE e e s e o
MEASUREMENT NS wg |5 | vy NS
0104060 P — e e e— — Reg. Mon, UL
Downstream Manitoring Reqlﬁggﬁrzm SINGGRAB Semiannual | GRAS
Lead, dissolved (as Pb) SAMPLE o e Seeres e e
MEASUREMENT utl ~E M| vy wnvy
Downsiream Monitaring REQUIREMENT Slﬁ%GRAE Semiannual GRAB
Nickel, dissolved (as Ni) SAMPLE ey e e e AT
MEASUREMENT _// 5 V¥S |vg ]| s Ny
Downslream Moniloring REQUIREMENT SINGGRAS Semiannual GRAB
Silver, dissolved (as Ag) SAMPLE e — e wsases asaves
MEASUREMENT wvs NS |Ns| s NS
0107560 PERMIT el B — o —_— Req. Mon. ugil
Downstream Monitoring REQUIREMENT SINGGRAB Semiannual | GRAB
A e £y ¥V e ot s W o TELEPHONE DATE
NAMEfTITLE PRINCIPAL EXECUTIVE OFFICER e ; Md.:.ﬂ?w °;'§' et
_‘G-m ﬁ&w F::hgﬁndmzrm s und cocplet. | svare s ters e ﬂ | 20% I5e-Ys7g | 0T 1 4 I
: [ AREAGsde | NUMBER MWDDIYYYY
COMMENTS AND EXPLANATICN OF ANY VIOLATIONS (Reference all attachments here) ||' "] |’ |" I' IlI
ml 0T 18208 ||
] |
EPA Form 33201 (Rev.01/08) Pravious editions may be used. | | — Page 3
OFFICE OF coupEP‘ REGION 19

MPLIRHCE E AND ENFOHCEMENI |



. NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Fom Approved
) DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
PERMITTEE NAME/ADDRESS (finciude Facility Nama/Location if Different)
NAME: IDAHO COBALT PROJECT IDO028321 001-C DMR Mailing ZIP CODE: 83467
ADDRESS: gﬁﬁgﬁf’ﬁ;ﬂ;‘éﬁ PERMIT NUMBER DISCHARGE NUMBER :}:33:05)
FACILITY:  IDAHO COBALT PROJECT MONITORING PERIOD BIG DEER CREEK (Downstraam)
LOCATION: 455A E%Eﬁ ‘I%EEL (gF SALMON MMIDOIYYYY MMIDDIYYYY External Outfali _
ATTN: WILLIAM SCALES, PRESIDENT e e 201 (R 0 093012010 No Discharge (]
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION T | Srautuey, | SAVELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Zinc, dissolved (as Zn) 1 E‘tssnurggﬁsm e = -_--- sreoee _": _,v { ~VS | NS ~S NG
glevgr?sgenam Monitoring RE:I.EREMIRTENT i Y w3 S Ep S'?:JEGMPRRB wos Semiannual GRAB
Aluminum, total racoverable . EASSAL?I‘%PELREENT ...-.._. R ._.... eveee : a1 nyg | WM vy ns
oDmn“sgeoam Menitoring RE;IEEPE‘HENT T 0 = T a5 R ”&’L‘s s Semiannual GRAB
Manganese, lolal recoverable N Efsfung:slifsm - - : :':‘ ko Rl s ~nNS (M s NS
Bms?rgam Monitoring REQPlﬁlenHENT ¥ BN a5 5 — E‘:;‘I.P?I&GM;I'\IB Vot Semiannual GRAB
Sofids, total dissolved " EAss‘tlng:EﬁENT ...: -_-- : : saany & { ~7s g NS NS
-I,D(c)gvgr?slsrgam Monitoring Rgd’lﬁﬁgmngm i T = 50 A slTN M;RB R Samiannual GRAB
A MEASUREMENT| == = - NS | ws |ws| ws | ws
ngsggam Monitoring REJ’JE';!EIIMITENT i e == i S si}l?}%glgks RO Semiannuat GRAB
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | nmrdiovia fowdacs wiet s e ;:',_;.&m ﬂ‘i“_‘: ,,,,_, TELEPHONE DATE
Willilam G. Scales [zt Ceneini e, 205 We4576 KT 14 29
I:._—_| ] ) AREA Code NUMBER MM/DDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here) |I||| 1 I| [ |I |
) ot 18a09 [U
EPA Form 3320-1 {Rev.01/06) Previous sditions may bs used. I L____ Page 4
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[

PERMITTEE NAME/ADDRESS (include Faclity Neme/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Fom Approved
OMB No. 2040-0004

NAME: IDAHO COBALT PROJECT ID0028321 001-A DMR Malling ZIP CODE:  B3467
ADDRESS: 812 SHOUP STREET
SALMON, D 83467 PERMIT NUMBER DISCHARGE NUMBER :::3;):05)
FACILITY:  IDAHO COBALT PROJECT MONITORING PERIOD BIG DEER CREEK
LOCATION: 45 MILES WEST OF SALMON MM/DDIYYYY MM/DDIYYYY External Quifall
SALMON, ID 83467 No Dmhamem
ATTN: WILLIAM SCALES, PRESIDENT FROM SIS0 S QBSHR0I0
NO. | Freauency { SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | OFANALYSS | “TYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
L
Temperature, water deg. cenligrade SAMPLE [ corene connes vevere werer
MEASUREMENT = N5 s " NS | NS NS
Effluent Gross REQUIREMENT DAILY X Waeakly GRAB
Conductivity SAMPLE wweves rere S evenen oy
MEASUREMENT ) NS A:f NS NS NS
Efiluent Gross REqumnEn{anNT SII:?;SAMP Manthty GRAS
[Oxygen, dissolved (DO SAMPLE — o— = — —
e ©o) MEASUREMENT NS§ N | VS NS NS
0030010 PERMIT S e ] waay [ e T m Twice P
Effluent Gross REQUIREMENT INST MIN Month. | GRAB
H Al E ereas prt T e
i MEAsSl.lullipEli!ENT o NS NS NS | M| g NS
00400 1 0 E 3=eses — wewe 8.5 T ] SU
Effluent Gross REJU.EQEENT INST MIN INST MAX Daily GRAB
Solids, total suspended SAMPLE veeren I R vesass
MEASUREMENT s - w5 AS NS (NS o wS NS
|Effiuent Gross REQUIREMENT MO AVG DAILY MX Weekly COMP24
Nitrogen, ammania tolal (as N s
o9 (B MEASSAI.’?!%LI\EENT - ws MS NS | s Vs
0061010 PERMIT e 28 5.6 mglL Twice Per
Effiuent Gross REQUIREMENT MO AVG DAILY MX Manth COoMP24
Nilsite plus nitrale total 1 del. (as N) SAMPLE Sy sesans
MEASUREMENT k] NS NS | ws w5
00630 10 PERMIT e biiial 10 mail Twice Per
Effluent Gross REQUIREMENT DAILY MX Month COMP24
T cenify uader o law that this documers and il | Erechoner | ¥ TELEPHONE DATE
| NAMEITITLE PRINCIPAL EXECUTIVE OFFICER | peiuoein odocs i vy o o e el e oy
- . uum&mm”ﬂmfm"'mﬁﬁmm-?mmmwh NP 756 4578 01/"{1{20,‘;
William G. Scales, President i o oot ibiln of o mpriscnment (o knowing | e s pun TV IRE OF PRINCIP, CUTIVE OFFICER OR
i 1 TPEL UK PRINIEL AUTHORIZED AGENT AREA Code NUMBER MMDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Refarence all attachments here)
U Internal monltaring point, combined flow from ialll o wasta rock storage facllity and are stockpile to wate t pond i - N§ - mple required
V& “Wemer'::l" m'::onrl‘tgt:bri's":g'11:»(::?3{7l eor:'nbingg flow lromnlgﬂi:;s :‘Iads \:asla rg&r:?:raga titgcﬁﬂy ::1?! Zre § eIq:ﬁl‘efvtaa v'«'ra"l‘:rn :Eﬁ?ggm%%? pond No d|5ChalgE Irom 0utial| Dm’ NS No sa P 9
EPA Form 3320-1 (Rev.01/08) Previous sditions may bs used. Page 1

A



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (Include Facllify Name/Location if Different)

DISCHARGE MONITORING REPORT (DMR})

Form Approved
OMB No. 2040-0004

NAME: IDAHO COBALT PROJECT 100028321 001-C DMR Malling ZIP CODE: 83467
AR A i aneET PERMIT NUMBER DISCHARGE NUMBER :g[g;):oe)
oL, voceT e S e e o
" SALMON, ID 83467 MM/DDIYYYY MM/DDIYYYY External Qutfall
ATTN: WILLIAM SCALES, PRESIDENT FROM 08/01/2010 TO 08/31/2010 No DischaraaE_
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION 3 Wi el s
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Temperature, water deg. centigrade 4 EASS‘:JNIIQPEL:ENT : I‘] 5 N 5- : _-__:_ : : NS NS NS
gmsggam Monitoring REC'I’LIIEIRRE“;ATENT i SING MPRRE - T =5 T o Semiannual GRAB
Flow rale " EASSQJ%PELREENT :_ é _2 & # Isa % n - . e --': O { /?p GR
_Uliloa?nsr?stsreoam Monitaring REJLEENE’IM"ENT o Sqm 2/ T w7 T = Quarterly GRAB
. MEASUREMENT o o o o e M5 NS | Hs NS NS
OD%?Ng:stsreoam Monitoring Rgglﬁggggm s T ST T R S?ﬁ%GMPRRB e Semiannual GRABR
Srgen. dischred (001 MEASUREMENT o - oM o e NS NS NS | ws &S
g%:\’nor?s?rac;m Monitoring RE{&SE'M”ENT i i F R e s'}N M;RB oot Semiannual GRAB
5 . | | | | s | ws ws| ws | s
g%‘\‘wur?sggam Monitoring RE{&&EM"ENT Y o i =8 T sFll ' MPRRB = Semiannual GRAB
A m— e — [ | = | = | ws |ws [ws| w5 | a8
g%?val?sagam Monitoring RE&EE"E“HENT T N T3 =7 T Fm&GMF?xB o Semiannual GRAB
Nitrogen, ammonia total (as N} " EASSAIJTRPELLEENT ._..... _,,_;:\ : : f /V S NS Y P S
g%e\:'lnosgaoam Monitoring RE&ﬁg'é{ﬂrEm i 7 a s’}ﬁg;GMﬁ.RB i Semlannual GRAB
| NAMEMITLE PRINCIPAL EXECUTIVE OFFICER Tm:!; et it s e oG ' ;&\ TELEPHONE DATE
| William G. Scales, President oT b e podie Lol {000 75 72 |61/19/2000
TYPED OR PRINTED I AUTHORIZED AGENT AREA Code NUMBER MMDDINYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Raference all attachmants here}

No discharge from Qutfall Q01;

NS — No sample required ,

EPA Form 3320-1 (Rn.llﬂn} Previous sditions may be used.

Pags 1



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different}

Form Approved
OMB No, 2040-0004

NAME: IDAHO COBALT PROJECT ID0028321 001-C DMR Malling ZIP CODE: 83467
ADDRESS: g}{ﬁ'&%‘,’ﬁ,s@%? PERMIT NUMBER DISCHARGE NUMBER ::;l 33:05)
FACILITY: [IDAHO COBALT PROJECT MONITORING PERIOD BIG DEER CREEK (Downstream)
LOCATION: ;i mlgshsl \%Eg;g; SALMON T e External Cutfall N E
ATTN: WILLIAM SCALES, PRESIDENT FROM | 08012010 | TO |  08/31/2010 -
TR QUANTITY OR LOADING QUALITY OR CONCENTRATION NS | SFSRUEVEY | SAVELE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrite plus nitrate total 1 det. (as N} . EASSAU'.I‘!PELMEENT eesere : : : : !/5 P WS - Py
gﬁ]stsrgam Monlloﬁng-_ ngtﬁﬁneﬂ{lrsm T == e e —AS SF:r?l&GM?RRB i Semiannual GRAB
Hardhese, 6N g0 MEASUREMENT o o M = e _? 9 - | /Lo 1 /90| GR
UD%g?r?stGreoam Monitoring RE&E%E‘}LNT T e ) T o sﬁﬁ%GM?RRB Lo Quarterly GRAB
Chioride (as Cl} M EASS‘}JNIIQZLLEENT - . . s vosren /Vf ¥5 oS v NS
W&lm Monitoring RE&EQE‘M"ENT e = SIN MPRRB molL Semiannual GRAB
Sulfale, total {as S04) . EESAUNI‘{I'EL:ENT ...: ool PO — — _/y P 5 T, oy P,
E(ﬁnssggam Monitoring RE;IJEIBREHENT s ey o i SNGCRAB ot Semiannual | GRAB
Cobalt, total recoverable ” EASSAUNI‘!PEIiJEENT : l enesn eeeen . -”5 ~E5 w4 7 N
g(ﬂngstergam Monitoring RE;[FREHE‘{{ENT o :““ S T =3 S'T:IEGMPRxB ok Semiannuel GRAB
Iron, total recoverable b EASSAUNI'%PEIMEENT I m "": ~ME Vs |ws NS 41
l_%%?vsr?stsrgam Monitoring REC;’IFIEIE‘PI;{ENT = N | : A STﬁ%GMPRRB 2z Semiannual GRAB
Selenium, total recoverable i EisAuwliaPEIfENT : U s SEP i 8:2 0i0 H _::_ MS AV EE N E] NS
g%?:r:s?reoam Monitoring REC::UEIEIEAHENT i G e SFf:I%GMﬂﬂ A Semiannual GRAB
PFEICE OF COMPANGE AND Evronceenr
| NAMETITLE PRINCIPAL EXECUTIVE OFFICER %‘5‘ ""';.5:‘.?,,, “ﬁ%“i‘ﬁ :,:;,..f “;’;...'....1 7') H TELEPHONE DATE
William G. Scales, President L‘:“Wh‘""’ﬁ“ e e ) S PRIN;%EE 298 75,4578 | § ?_/ /9/ 2010
i TYPED OR PRINTED AUTHORIZED AGENT AREACods | NUMBER MMDDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

No discharge from Outfall 001:

EPA Form 3320-1 (Rev.01/08) Pravious sditicns may be used.

NS — No sample required

Pags 2



']

PERMITTEE NAME/ADDRESS (Include Facilty Neme/Location if Different)

NAME: IDAHO COBALT PROJECT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM {(NPDES)
DISCHARGE MONITORING REPORT {DMR)

Form Approved
OMB No. 2040-0004

100028321 001-B DMR Malling ZIP CODE: 83467
datiiei gkz;_hs‘g%u%s;‘g%? PERMIT NUMBER DISCHARGE NUMBER | MINCR
! {SUBR 06)
FACILITY:  IDAHO COBALT PROJECT MONITORING PERIOD BIG DEER CREEK {Upstream)
LOCATION: gsA m%s& \:EEE.; cg_l; SALMON MM/DDIYYYY MM/DDIYYYY External Outfall —
' No Dlscharga-
ATTN: WILLIAM SCALES, PRESIDENT FROM g8/01/2010 | TO LR AL 2
e QUANTITY OR LOADING QUALITY OR CONCENTRATION N | SRSuEucy, | SAMPLE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
'-I'amparatura. water deg. centigrade SAMPLE e . cevves . ———
MEASUREMENT NS Ns - - | vs| NS | NS
{0001050 PERMIT o Req. Mon. dagC = o = E—
Upstream Moniloring REQUIREMENT SI&GRAB Semfannual GRAB
Flow rale SAMPLE . . . - . .
MEASUREMENT - E28% 13°%in o | 1/50] 6
Upstream Monitoring RE;UIRE{HI-ENT SiN Quarterly GRAB
Conductivity SAMPLE - I I covere .
MEASUREMENT L - ) _Ni NS | NS NS NS
Upstream Monitoring REQUIREMENT SINGGRAB Semlannual GRAS
Oxygen, dissolved (DO} SAMPLE - . veveer . wevees
MEASUREMENT - = i) NS | NS5 | NS NS
0030050 PERMIT . s A S e Raq. Mon. mg/L
Upstream Monitoring REQUIREMENT SI:I%GRAB Semlannual GRAB
pH SAMPLE . I O eerens i
MEASUREMENT - o Vs VS (N5 | WS ws
0040050 PERM Heahd e e o Eeaeas e Req. Mon. su
Upstream Monitoring RECIUIREII;II.ENT SII%%GRAB Semiannual GRAB
Solids, total suspended SAMPLE . —
MEASUREMENT _“n_r < NS | ns | NS NS
0053050 PERMIT il S Raq. Mo, mg/l.
Upstraam Monitoring REQUIREMENT su?ﬂscma Semiannual GRAB
Nitrogen, ammonia total (as N} SAMPLE s ewees i
MEASUREMENT N5 N | NS | M3 NS
0061050 PERMIT I [+ — e Req, Mon, mglL
Upstream Monitoring REQUIREMENT T SINGGRAB Semiannual GRAB
oF wAEeen T
—FEEE-‘E"—'EL"EEA_N______%W"T !
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |1 oo e et o s "“"’"""“"‘""’"‘“’W“""“:," TELEPHONE DATE
i . @;mmw@#ﬁﬂméfm““:‘ ~ ..b.;‘.'.‘mu
William G. Scales, President o e ol bomvinige md el i, soorse o ompie | am cxar i ey s il oMo 7se Y578 [} Zfl‘l'/ 20/
- rpnmme SIGNATURE OF PRINCIFAL EXECUTIVE OFFICER OR y—
TYPED OR PRINTED AUTHORIZED AGENT AnEaCods | NUMBER MMIODAYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)

No discharge from Qutfall O01;

NS — No sample required

EPA Form 3320-1 (Rev.01/08) Pravious editions may be used.

Pags 1



PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT {DMR)

Form Approved
OMB No. 2040-0004

NAME: IDAHO COBALT PROJECT ID0028321 001-B DMR Mailing ZIP CODE: 83467
ADDRESS: 812 SHOUP STREET
SALMON. ID 83467 PERMIT NUMBER DISCHARGE NUMBER | :;'3;):06)
FACILITY:  IDAHO COBALT PROJECT MONITORING PERIOD BIG DEER CREEK (Upsiream)
LOCATION: 45 MILES WEST OF SALMON
SALMON, 1D 83467 MWDBVYYY Moy Semal ol No Discharge[><]
rge
ATTN: WILLIAM SCALES, PRESIDENT e B I sl L L)
NO. | rrequency | SAMPLE
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION Ex | OF ANALYSS | STYPE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS
Nitrite plus nitrale total 1 det. (as N) SAMPLE Teieas ol I vosas ceseee
MEASUREMENT ) NS NS | NS | NS NS
0063050 PERMIT [ =Ty ey e Teween Req. Mon. gL
Upstream Monitoring REQUIREMENT SI:I%GRAB Semiannual GRAB
Hardness, tolal (as CaCO3} SAMPLE o ~h e e eeees
MEASUREMENT 3 - 39 mg/t|l o | 1 / ?0 | &R
00900 50 CERRIT = = = mm e T =
Upstream Monitoring REQUIREMENT SI:I&GRAB Ouarterly GRAS
Chiloride {as CI) SAMPLE F— —_ | | - o
MEASUREMENT - - NS NS NS | NS | VS
Upstream Moniloring REQUIREMENT SINGGRAB Semiannual GRAB
Sulfate, total (as SO4 SAMPLE v veveen . eeeere eaeees
( ) MEASUREMENT N§ ~v§ | NS s NS
0004550 —r— — = = T e Yy Th
Upstream Monitoring REQUIREMENT SII:&GRAB Semiannual GRAB
Cobalt, total recoverable SAMPLE coanee e e e e
MEASUREMENT T NS NS |MS | WS 8¢
Upstream Maonitoring REQUIREMENT sﬁ:l%GRAB Semiannual GRAB
lron, total recoverable SAMPLE i P, . seeaia !
MEASUREMENT s M | NS | RS NS
Upstream Monitoring REQUIREMENT et i e s SI%GRAB Samiannual GRAB
Selenium, lotal recoverable SAMPLE ovaen wees || 1L = = eovens
MEASUREMENT U -:&&Z_P_J'T'_r-ﬂ NS v§ |MS | NS NS
Upstream Monitoring REQUIREMENT QFE_ £ 20Ia |J jf SI:I%GR.AB Semiannual GRAB
A —-— L L = u
NAMETTLE PRINCIPAL EXECUTIVE OFFICER | ancriionin ““'“f"""““'“““:.'l’:.‘?""‘“ e ndet 7 A ” TELEPHONE DATE
[— P akame h R md:::;mo:ﬂiwhw - w 206 4 8 w !
s . b&:h:tnl’ mmgmmm T am aware that there are zigsfeat = <7 j"f 2010
William G. Scales, President e SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR F /
CArLL UN Y R AUTHORIZED AGENT AREA Cods NUMBER MWDDYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachmants here)
No discharge from Qutfall 001; NS — No sample required
EPA Form 3320-1 {Rev.01/08) Previous aditions may be ussd. Page 2



PERMITTEE NAME/ADDRESS (inciude Facliity Nama/Location it Difterani)
NAME IDAHO COBALT PROJECT
ADDRESS FORMATION CAPITAL CORP.,
812 SHOUP STREET

SALMON ID 83467
IDAHO COBALT PROJECT CICP
45 DEG 09'58",

FACILITY
LOCATION

U.5s.

114 DEG 21' 52"

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT {DMR)

Form Approvad.
OMB No, 2040-0004

ID-002832-0011

PERMIT NUMBER

001

DISCHARGE NUMBER

MONITORING PERIOD

FROM

VEAR

MO _| DAY

YEAR

MO

DAY Check here if No Discharge

10

071 01 {10

10

a7

31

NOTE: Read Instructions before complating this form

PARAMETER

QUANTITY OR LOADING

QUALITY OR CONCENTRATION

[FREQUENCY

VALUE

VALUE
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TELEST®

SODLUYIONSFINLUDHIPOEAI &I

July 19,2010

Mr. Preston Rufe
Environmental Manager
Formation Capital Corp., US
812 Shoup St.

Salmon, Idaho 83467

Re: NPDES Water Quality Data Summary, May 2010, NPDES Permit No. ID-002832-1

Dear Mr. Rufe:

In accordance with the National Pollutant Discharge (NPDES) Permit No. ID-002832-1 and the Quality
Assurance Project Plan (QAPP) dated April 2010, water quality samples were collected at WQ-24A and
WQ-30 on May 18, 2010, These samples were submitted to Columbia Analytical Services (CAS) in
Kelso, WA for low level mercury analysis and to Energy Laboratories (Energy) for physical tests and
analysis of nutrients, metals, and general parameters. Permit No. ID-002831-1, also requires reporting of
any data from samples collected at WQ-28. One sample was collected at WQ-28 on May 17, 2010.

A summary of field and analytical data for samples collected at WQ-24a, WQ-30 and WQ-28 in May
2010 are included in Table 1. The reporting limits for ammonia as N and dissolved lead are the lowest
reportable limits achievable by the laboratory; however, they are above the maximum method detection
limits (MDLs) specified in the permit.

Two quality assurance/quality control items were identified during the review of the laboratory data for
samples collected at WQ-24a and WQ-30. The trip blank, prepared by CAS, had concentrations of
mercury reported at 0.16 ng/L. Additionally, one of the method blanks reported mercury concentrations
of 0.12 ng/L. The reported concentrations in samples WQ-24a and WQ-30 were more than five times the
concentrations reported in the trip and method blank. It is therefore, unlikely that the reported
concentrations in WQ-24a or WQ-30 were biased high. The temperature of the cooler when it was logged
at Energy was 6° C. Recommended sample temperature is 4° C or less.

Two QA/QC items were identified during the review of the laboratory data for samples collected at WQ-
28. Dissolved cobalt was reported at a concentration higher than the total concentration in the sample
collected at WQ-28. Field conductivity and laboratory conductivity measured in the sample collected
from WQ-28 had a relative percent difference (RPD) greater than 20%.

Respectfully submitted,

Telesto Solutions, Inc.

April Lafferty

Senior Scientist

Cc:Jerry Hamilton
Colorado Office {Corporate) Telesto Nevada, Incorporated
2950 East Harmony Road, Suits 200 5490 Longley Lane
Forl Collins, Colorado 80528 Reno, Nevada 89511

970-484-7704 ] 970-484-7789 (FAX) 775-853-7776 / 775-853-9191{FAX)



Table 1 May 2010 Water Quality Summary

. WQ-24a WQ-30 WQ-28
Analyte Maxtmum MDL = 7m010_|_sn7n010 | s/1s/2010
Alkalinity, Total 22 39 20
Aluminum, Dissolved 0.11
Aluminum, Total Recoverable 0.02 0.23 0.23 .48
Ammonia-N 0.001 <0.05 <0.05 <0).05
Arsenic, Dissolved 0.002 <0.002 <0.002 <0.01
Arsenic, Total Recoverable <0.01
Cadmium, Dissolved 0.0001 <0.0001 <0.0001 <0,0001
Cadmium, Total Recoverable <0.0001
Calcium, Dissolved 6.78 6.86 6.11
Chloride 1.0 <0.5 <0.5 <0.5
Cobalt, Dissolved <0.006
Cobalt, Total Recoverable 0.002 <(.002 <0.002 0.004
fiCopper, Dissolved 0.001 0.002 0.003 0.007
ICopper, Total Recoverable 0.019
Dissolved Oxygen, Field o 9.9 10.38 11.82
[Conductivity {(mS/cm) - 0.056 0.057 0.052
{Conductivity, Field (mS/cm) 0.048 0.047
Flow, Field (cfs) o 52 51 70
Fluoride 0.92
lzage_height, Field (fi) 1.47 3.04
Hardness 20 21 18
Iron, Dissolved 0.07
Iron, Total Recoverable 0.03 0.17 0.18 0.49
Lead, Dissolved 0.0001 <0.001 <0.001 <0.001
Lead, Total Recoverable <0.001
Magnesium, Dissolved 0.8 0.3 0.8
Manganese, Dissolved <0.005
Manganese, Total Recoverable 0.011
Mercury, Dissolved <0.0002
Mercury, Total 0.0000002 0.00000289 0.00000249
Metcury, Total Recoverable <0.0002 <().0002 <0.0002
Nickel, Dissolved 0.005 <0.001 <0.001 <0.001
Nickel, Total Recoverable <0.001
NO3+NO2 As N 10 <0.05 <0.05 <{.05
pH (Std. Units) - 71.55 7.56 7.5
pl, Field (Std. Units) 7.73 7.88 7.1
Potassium, Dissolved <2
Selenium, Dissolved <0.001
Selenium, Total Recoverable 0.002 <{(0.001 <{.001 <0.001
Silver, Dissolved 0.0002 <0.0001 =0,0001 <0.0001
Silver, Total Recoverable <0.0001
S04 20 2 2 2
Sodium, Dissolved 0 2
Temperature, Field AUanomm Celsius) 8.28 7.66 6.2
Thallium, Total Recoverable 0.0003 <0.0003 <0.0003
Total Dissolved Solids — 35 44 45
Total Suspended Solids 5 5 5 16
Turbidity, Field (NTU) 5.6 3.4 59
Zinc, Dissolved 0.01 <(0.005 <0.005 <0.005
_mNmzo, Total Recoverable <0.005
Al s ST i ot

R:AldaboCoboltProfech\ NP DES\Prodects\Repor s\WR_sxsomary\tndgrinpessmssmcrry 2010_Toble |

Telesto Solutions, fnc.

July 19, 2050
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PERMITTEE NAME/ADDRESS (includs Feclity Name/ocation f Ditferent) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NFOES) Form Approved.
Al MONITORING REPORT (D
IDAHO COBALT PROJECT iartliivhis s (DMR) OMB No. 2040-0004
ADDRESS FORMATION CAPITAL CORP., U.S. | ID-002832-001 | 001
812 SHOUP STREET PEAMIT NUMBER DISCHARGE NUMBER
SATMON ID 83467 MONITORING PERIOD

~VEAR = Check here if No Discharge
FACILITY = IDAHO COBALT PROJECT CICP AEARIEHONINDEY [ YEAR | MO | DAY | &
LOCATION 45 DEG 09'58", 114 DEG 21' 52" FROM| 09 | 12 ] 01 |TO| 05 ] 12| 31 | NOTE: Read Instructions before completing this form

PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION hé?( Fasoéjsmv SwPLE

PE
VALUE VALUE UNITS VALUE VALUE VALUE UNITS ANALYSIS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT =

PERMIT f” 1
REQUIREMENT I D @ I

=/ |
MEASUREMENT U—L ] JW | mj L/-
4

PERMIT
REQUIREMENT
I..l S EPypE-;

SAMPLE CCTFICE DF COMPLIANCE AND chr,
]
MEASUREMENT ORCEME NI ’

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PEAMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIAEMENT

NAME/TITLE PRINCIPAL EXECUTIVE QFFICER | CERTIEY UNDER PENALTY OF LAWTHAT THIS DOCUMENT AND ALLATTACHMENTS WERE PREPARED TELEPHONE DATE
ER MY CIRECTION OR EUIPERVISION IN ACCORDANCE WITH A SYETEM DESIGNED TO ABSURE
m‘aél%?‘unm PERSONNEL PROPERLY GATHER AND EVALLIATE THE INFORMATION SUBMITTED,
WI LL IAM G - SC-ALES PERSONE DIAECTLY RESPONSIBLE FOR GATHERING THE INFDRMNI'IGN THE INFORMATION
SUBMITTED 5, TO THE BEST OF MY KNGWLEDGE AND BELIEF. TRUE, COMPLETE.

PRESIDENT T e SR e e D R R, |l 3047564574 /o | 1 |07

TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT Area | nNumeer | vear| wo | pay

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Rafarence all alachments hare)
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«IDAHO CORALT PROJECT

ADDRESS

FORMATION CAPITAL CORP.,
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SALMON 1ID

IDAHO COBALT PROJECT CICP
45 DEG 05'58",

FACILITY
LOCATION

83467

114 DEG 21°'

u.s.

52 n

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

[ ID-002832-001
PERMIT NUMBER

001

DISCHARGE NUMBER

FRAOM

MONITORING PERIQD

[YEAR

095

MO | DAY

[YEAR | MO

11] 01 |TO

09 1111 30

DAY

PARAMETER

QUANTITY OR LOADING

Form App

A

roved,

OME No. 2040-0004

Echack here if No Discharge
NOTE: Read Instructions before completing this form

QUALITY OR CONCENTHATION

VALUE

VALUE

UNITS
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UNITS

FREQUENCY|
OF
ANALYSIS

SAMPLE
TYPE
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MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
AEQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

%ﬁ
E/

i

=

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

US €ra neor
LOFFicE oF o UPLJA:IQE TE i
~lANCE i

b EHE
& OfCE

|
IS

k
h 4
————)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

WILLIAM G. SCALES
PRESIDENT

TYPED OR PRINTED

THAI’ QUALL

| AM AWARE

MY DIRECTION OR SUPERVISION N
FIED PERSONNEL PROPERLY QA

ED ON MY INQUIRY OF THE PERSON OR PERSONS MANAGE THE

PER&ONB DIRECTLY REBPONSIBLE FOR GATHERING THE INFOAMATION, THE INFORMATION

BUBMITTED 15, TO THI EF, TRUE. AND COMPLETE.

E BEET OF MY KNOWLEDGE AND BELY A%
THERE ARE SIGHIFICANT PENALTIES FOR EUBMITTING E INFORMATION,
INCLUDING THE POSSIBILITY OF FINE AND IMPRISOMMENT FOR KNOWING VIOLATIONS.

| CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE PREPARED
UNDER WITH A smmuesmg‘mswns

EV)
WHO

THE W IBMITTED,
OR THOSE

TELEPHONE

DATE

L~

208]756-4578 O | (2 | &

ghat | NUMBER

YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1
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PERMITTEE NAME/ADDRESS gnclude Facliity NameLocation It Difisrent)

NAME IDAHO COBALT PROJECT

ADDRESS FORMATION CAPITAL CORP., U.S.

812 SHOUP STREET
SALMON 1ID 83467

FACILITY

LOGATION 45 pEG 09'58",

IDAHO COBALT PROJECT CICP
114 DEG 21°

52"

PARAMETER

QUANTITY OR LOADING

\TIONAL POLLUT)

Doo

DISCHARGE ELIMINATION

AR\

DISCHARGE MONITORING REPORT {DMR)

ID-002832-001
PERMIT NUMBER

001

DISCHARGE NUMBER

MONITORING PERIOD

[YEAR

MO | DAY

YEAR

MO

FROM|_09

10

01 |

TO{ 0S8

10

31

DAY

QUALITY OR CONGENTRATION

Form Approved.
OMB No. 2040-0004

EChack here If No Discharge
NOTE: Read Instructions before completing this form

FREQUENCY
GE | SAMPLE

VALUE

VALUE

UNITS

VALUE

VALUE

ANAtysis | TYPE

VALUE UNITS

SAMPLE
MEASUREMENT

PEAMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

o
>
>

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

OFp;c§ CF Cgus.:,E.f ‘-"“ o J

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

WILLIAM G. SCALES
PRESIDENT
TYPED OR PRINTED

EMITTED
| AM AWARFE

| CEATIFY LY IDER PENALTY OF LAW THAT THeS
UNDER MY LIRECTION OR SUP)
THAT QUALIFED PERSONNEL

ERVISION

DOCUMENT AND AL
N ACCORDANCE WITH A

PHORE ALY AATER AMD BV LATE Th
BASED ON MY INQUIRY OF THE PERSON OR PERSONE WHO MANAGE TH
PERSONS DIRECTLY AESPONSIBLE FOR GATHERING THE INFORMATION, THE IN
8U TOTHE BEST OF MY KNOWLEDGE AN B BELIEY, TRUE, R.k;‘rl.r3 COMPLETE.

THERE ARE E{GNIFCANT PENALTIES FOR SUBMITTING FALEE INFORMATION,

BOLIONG THE POSSIBIEITY OF FIG AND MPRISONMENT FOR KOWING VIOLATIONS,

ATTACHMENTS WERE.
mnm&?mm

E N
EB’\'S“I‘E

PREPARED

BMITTED.
OR THOSE
AMATION

gl

TELEPHONE DATE

756-4578] 09

smM

OF PRINCIPAL EXECUTIVE
R AUTHORIZED A

208

I |ob

fhee | NUMBER | YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Referance all attachments here)

EPA Form 3320-1

PAGE y OF /




PERMITTEE NAME/ADDRESS (inciude Facity Name/Location i Diftersnt)
NAME IDAHO COBALT PROJECT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (N
DISCHARGE MONITORING REPORT (DMH)

001

Form Approved.
OMB No. 2040-0004

ADDRESS FORMATION CAPITAL CORP., U.S.
812 SHCOUP STREET

SALMON 1ID

FACILITY
LOBATION IDAHO COBALT

45 DEG 08'58",

B3467
PROJECT CICP

1i4 DEG 21' 52"

PARAMETER

1D-002832-001]

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

[ YEAR

MO _| DAY

YEAR

MO | DAY

FrOM| 08

08

01 |

TOL 09

08

QUANTITY OR LOADING

31 |

ECheck hera if No Discharge
NOTE: Read Instructions before complsting this form

QUALITY OR CONCENTRATION

NO FREQOUFENCY SAMPLE

TYPE

VALUE

VALUE

UNITS

VALUE

VALUE

VALUE

UNITS

ANALYSIS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

P

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

L)
——
——
E

oS

—

£ Anp £

E’i’ /

F
ronc:

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

ICERTIFY UNDER PENALTY OF LAW
UNDER MY

PRESIDENT

'I'HATGJNJ EPERSCNN

TYPED OR PRINTED

THE BEST OF
| AM AWARE THAT THERE ARE EIGNIFICANT P|
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR

THAT 1318 DOCUMENT AND ALL ATTACHMENTS WERE PREPARED

MY DIFECTION OR SUPERVISION IN ACCORDANCE WITH A §YSTEM DESHINED TO ASSURE
Fil EL PROPERALY GATHER AND EVALLIA FOFRMATION SUBMITTED.

. FEHBUNS DIHECTI.Y AESPONSISLE FOR GATHERING THE INFDRIIA‘I'ION THE NI

SUBMITTED 1S, TO KNOWLEDD! EF, TRUE,

AND BEL| % AND COMPLETE.
ENALTIES FOR CORMTING PALBE INFORMATION,
KNOWING VIOLATIONS.

TETHEIN

OR THOSE

TION

o b

TELEPHONE

DATE

U"@m. EXECUTIVE
omcea OR AUTKORIZED AGENT

208

756-4578/09 | 8 |31

AREA

CODE

NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1

PAGE f OF {'




PERMITTEE NAME/ADDRESS (includs Faclitty Neme/Location if Differant}

NAME
ADDRESS

IDAHO COBALT

PROJECT

FORMATION CAPITAL CORP,.,

812 SHOUP STREET

SATMON 1ID

FACILITY
LOCATION

83467

114 DEG 21'

U.S.

IDAHO COBALT PROJECT CICP
45 DEG 09'58",

52 n

PARAMETER

NATIONAL POLLUTANT DISGHARGE ELIMINATION SYSTEM {NPDES)
DISCHAHGE MONITORING REPORT (DMR)

[ID-002832-001]

PEAMIT NUMBER

001

DISCHARGE NUMBER

MONITORING PERIOD

YEAR
09

FROM

MO

071 01

DAY

YEAR

MO | DAY

TCO| 0S

07

31

QUANTITY OR LOADING

Form Approved.
OMB No. 2040-0004

Check here if No Discharge
NOTE: Read Instructions before completing this form

QUALITY OR CONCENTRATION

VALUE

VALUE

UNITS

VALUE

VALUE

VALUE

UNITS

FREQUENCY
NO. OF
ANALYSIS

SAMPLE
TYPE

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
AEQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE QOFFICER

PRESIDENT

WILLIAM G. SCALES

TYPED OR PRINTED

CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL.,
UNDER MY DIRECTION OR EUPERVISION IN
i FEL E PE|

AWARE THAT ARE )i
INGLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FO|

ATTACHMENTS WERE PREPARED
ACCORDANCE WITH A BYSTEM DESIGNED TO ABSURE
¥ GATHER AND EVALUATE THE INFORMATION SUBMITTED.
PERE%NS B R R PONBIBLE FOR GATHERING THE NP ORMA TR, T INECDAA o
BUBMITTED 5. EF, ACCURATE, AND COMPLETE.

MY AND BELI
GNIFICANT PENALTIES FOR SUBMITTING FALEE INFORMATION,
R KNOWING VIOLATIONS.

TELEPHONE

DATE

SIG
CEH OR

RE OF PRINCIPAL EXECUTIVE
AUTHORIZED AGENT

208

756-4578

A

AREA
CODE

NUMBER

YEAR

MO

DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Reference all attachments here)

—

EPA Form 3320-1

PAGE l OF f




PERMITTEE NAME/ADDRESS (inciuds Facilty Nama/Location If Different)

NAME IDAHO COBALT

ADDRESS FORMATION CAPITAL CORP., U.S.
812 SHOUP STREET

SATMON ID

FACILITY
LOGATION IDAHO COBALT

45 DEG 09'58",

PROJECT

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT {DMR)

_ID-0028£‘-00L
PERMIT NUMBER

001

DISCHARGE NUMBER

B3467

MONITORING PERIOD

[YEAR] MO _| DAY

PROJECT CICP

YEAR | MO | DAY

FROM| 09 | 06 | 01 |TO

08 1 06| 30

114 DEG 21' 52"

PARAMETER

QUANTITY OR LOADING

Form Approved.
OMB No. 2040-0004

mCheck here if No Discharge
NOTE: Read Instructions before completing this form

QUALITY OR CONCENTRATION

FREOUENCY SAMPLE

VALUE VALUE UNITS

VALUE

VALUE

VALUE

ANALYSIS TYPE

UNITS

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

S

SAMPLE
MEASUREMENT

D= —

|
BN

PERMIT

REQUIREMENT /
SAMPLE L
MEASUREMENT

0E OF coumy, IR ot
w#‘o,mrm_

/

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
RAEQUIREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

tcsnnnum:npmvosuwmmsmmaﬂmnu

PRESIDENT

WILLIAM G. SCALES

ATTACHMENTS WERE PREPARED
UNDER MY DIRECTION OR SUPEAVISION IN ACCORDANCE WITH A EYSTEM DESIGNED TO ASSURE
THAT PEFISCNNEL PROPERLY GATHER AND EVALLATE THE INFORMATION SUBMITTED.
BASED ON MY INQUIRY OF Pl OR PERSONS WHO MANAGE THE OR THOSE
PERSONS DIRECTLY REBPONSWI.E FOR GATHERING THE INFORMATION, THE INFORMATION
susumsn IS. BEST OF MY KNOWLEDGE AND BELIEF, TRUI AND LETE.
1AM A) THAT THERE ARE SIGNIFICANT PENALTIES FOR BUBMITTING FALBE INFORMATION,
NCLI.DING THE POSSIBILITY OF FINE AND (MPRISONMENT FOR KNOWING VIOLATIONS.

TYPED OR PRINTED

/Duu

TELEPHONE DATE

SIG OF RINCIPAL EXECUTIVE
AUTHORIZED AGENT

#

208|756-4578

AREA

pnss DAY

NUMBER YEAR| MO

COMMENTS AND EXPLANATION OF ANY VIOLATIONS {Referance all attachments here)

EPA Form 3320-1

PAGE | OF |




PEAi;Ian'I'I'EE NAME/ADDRESS (inciude Faciiny Name/Lacation i Diferent)

IDAHO COBALT

ADDRESS
812 SHOUP ST

SALMON ID 83467

FACILITY

LOBATION IDAHO COBALT

FORMATION CAPITAL CORP., U.S.

45 DEG 09'58",

PROJECT

NATIONAL POLLUTANT CISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT {DMR)

ID-002832-1

001

PERMIT NUMBER

DISCHARGE NUMBER

MONITORING PERIOD

 YEAR | MO | DAY

PROJECT CICP

[YEAR

MO _| DAY

FROM| 09 | 05 | 01 |TO

]

051 31

114 DEG 21' 52"

PARAMETER

QUANTITY OR LOADING

Farm

roved.,
omMB ﬁgpzmo-oom

Check here if No Discharge
NOTE: Read Instructions bafore completing this form

QUALITY OR CONCENTRATION

VALUE VALUE UNITS

VALUE

VALUE

VALUE

UNITS

OF
ANALYSIS

FRAEQUENCY

SAMPLE
TYPE

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

SAMPLE
MEASUREMENT

PERMIT
REQUIREMENT

)

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

1CERTIFY UNDER PENALTY OF LAW THAT THIS DOGUMENT AND ALL ATTACHMENTE WERE
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